
CORRECTIOWAMENDIVIENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/ OH

1 Filer ID ( Ethics Commission Filers) 2 Total pages filed: 
OFMIELISEONLY7NLYUSE] 0

3 CANDIDATE/ MS/ MRSI MR FIRST MI Date Received

OFFICEHOLDER ( A
NAME

NICKNAME LAST SUFFIX

2 015NOV 2 0 2015
kos 41: 2awn

4 ORIGINALREPORT –] 
Rrxiff LAW

TYPE
FJ January 15 F Mother (specify) 

ElJuly 15 1- 1 Exceeded $500 limit
D 30th day before electionF] 

15th day after treasurer Date Hand-deliveredDor ate Postmarked

appointment (officeholder only) 

8th day before election 1: 1 Final report
Receipt # Amount $ 

5 ORIGINAL PERIOD Month Day Year month Day Year
Date Processed

COVERED
THROUGH/

Date Imaged24

6 EXPLANATION OF CORRECTION

WATI I IN De ( h?o\j

Wit WNWOOD fl_W - a INLUI/VE NI -1- W -K& to twm
C -TL) 

7 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct. 

Check ONLY if applicable: 

F] Semiannual reports: I swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre- 
sent the information contained in the report. 

Other reports: I swear, or affirm, that I am filing this corrected
report not later than the 14th business day after the date I learned
that the report as originally filed is inaccurate or incomplete. I swear, 

or affirm, that any error or omission in the report as originally filed
TARA A. BROOKS— was made in goo i h

Notary Public, State of Texas
00" 

to y PublicS No r State of texas
MMy ComMlMy Commlsslon Expires

0oetobter 08, 00ber 08, 2018

AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or 0fficeholder

Sworn to and subscribed before me, by the said _, this the __, bh_day of AIMIM& J

20 15 , to certify which, witness my hand and seal of office. 

h & Vks N&JW
Signature of officer administering oath Printed name of officer administering oath Title of offied administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission wwwethics. state. tx. us Revised 04/27/2015



CANDIDATE / OFFICEHOLDER
FORM C/ OHCAMPAIGN FINANCE REPORT COVER SHEET PIG I

The C/01- 1 Instruction Guide explains how to complete this form. 
1 Filer ID ( Ethics Commission Filers) 2 Total pages filed: 

15th day after campaignEl

6 CAMPAIGN MS / MRS / MR FIRST

3 CANDIDATE/ MIS / MRS t MR FIRST
MI

K& S

OFFICEHOLDER

UF, TIM

Day Year

OFFICE USE ONLY
NAME

LAST

T

ate Processed

NICKNAME LAST . . . . . . . . . SUFFIX

Dale Received

ELECTION DATE

W  S

ELECTION TYPE

DA141S

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

STREET ADDRESS ( NO PO BOX PLEASE); APT I SUITE #; 

OFFICEHOLDER

ZIP CODE
TREASURER

General ED Special

Description

MAILING FAVEMM PP, WnMt TA IWI NOV 2 0 2015ADDRESS

LN

R Change of Address

C M L

A

fv.9ax

7051

GO TO PAGE 2

Forms provided by Texas Ethics Commission

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE gloom 601 - 501 a

Revised 9/ 8/ 2015

T.T. Hand -delivered or Da. Postmarked

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

NJPHONE 1( 1 4SI 2219

9 REPORT TYPE

0 Januaryanuary 15 30th day before election D -/ Runoff 15th day after campaignEl

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $ 
TREASURER

K& S MARILYN

Month Day Year Month Day Year

NAME

NICKNAME LAST
ate Processed

SUFFIX

ELECTION DATE
ELECTION TYPE

DA141S DI ate Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE
TREASURER

General ED Special

Description

12 OFFICE OFFICE HELD ( if any) 

ADDRESS 136 P96C LN
Residence or Business) 

C M L

WPE04E 1-X 7051

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

NJPHONE 1( 1 4SI 2219

9 REPORT TYPE

0 Januaryanuary 15 30th day before election D -/ Runoff 15th day after campaignEl
treasurer appointment

E- 1 July 15 8th day before election — Alt-eeded$ 500 limit

Officeholder Only) 

Final Report (Attach C/ OH - FR) 

10 PERIOD
COVERED

Month Day Year Month Day Year

THROUGH 2,z

11 ELECTION ELECTION DATE
ELECTION TYPE

Month Day Year Primary Runoff F-1 Other

15 General ED Special

Description

12 OFFICE OFFICE HELD ( if any) 13 OFFICE SOUGHT ( if known) 

C M L

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state. tx. us
Revised 9/ 8/ 2015



CANDIDATE i OFFICEHOLDER
FORM C/OHCAMPAIGN FINANCE REPORT

COVER SHEET PG 2

14 C/ OH NAME

T- r T 15 Filer ID ( Ethics Commission Filers) 

16 NOTICE FROM

POLITICAL THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
COMMITTEES) SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER' S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME

GENERAL

SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTALS
1. TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN

is RPLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f

l

EXPENDITURE

TOTALS
3 TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS, 

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES 1

CONTRIBUTION

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correctnd includes all information required to be reported by me
under Title15'' E11 cti d . 

1

ignature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said _ ® 5 1/? S this the

day of 20 , to certify which, witness my hand and seal of office. 

s Alnt l ! or> 
Signature oT onicer administering oath Printed name of officer administering oath Title of offic.*I' administering oath

Forms provided by Texas Ethics Commission www. ethics. state.tx.us Revised 9/ 8/ 2015



Q a­ A. U 

Revised 9/ 8/ 2015

SUBTOTALS C/OH FORM C/ OH
COVER SHEET PG 3

19 FILER NAME

pom
20 Filer ID ( Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL

AMOUNT

I• SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULE A2: NON -MONETARY (IN- KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. El SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. 
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. F1 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. EJ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. 
SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH

11, F SCHEDULE 1: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER F

Q a­ A. U Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. I Total pages Schedule At: 

2 FILER NAME

C491STIAN 3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Full name of contributor D out- of- state PAC ( ID#: 7 Amount of contribution

RUWeT-rilk T P4U So
6 Contributor address; City; State; Zip Code

ILK Zlflg. MWO R ILWO16N

8 Principal occupation / Job title ( See Instructions) a Employer ( See Instructions) 
8q: 

AM6 ? ff4-, L(,L

Date Full name of contributor

KAk TW

El out- of- state PAC ( ID#: 
Amount of contribution

Contributor address; City; State; Zip Code

Principal occupation Job title ( See Instructions) Employer ( See Instructions) 

bw,43L Nw Airt wa

Date Full name of contributor out- of- state PAC ( ID#:_ 
Amount of contribution

Contributor address; . . . City; ' ' State;' ' Zip Code

156b L010% 0 buqfthvt i1X 7W(Ilz

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

N* C WNA TICftv? 

Date Full name of contributor El out- of- state PAC ( ID#:_) Amount of contribution

WIA4 UftC& 
Contributor address; . City*; ' ' State;' ' Zip Code . . . 

ewpLf, uav— -rv— ciTeqjoje, 

Principal occupation Job title ( See Instructions) Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 

2 FILER NAME _ 

H1 5 i t 3 Filer ID ( Ethics Commission Filers) 

Date 5 Full name of contributor D out- of- state PAC ( ID#: 7 Amount of contribution ($) 

Contributor address; City; State; Zip Code

8 Principal occupation / Job title ( See instructions) Q Employer ( See Instructions) 

GLS! 5 t couLf1wr TRE

Date Full name contributor D out- of- state PAC ( ID#: ) 
Amount of contribution ($} 

oaff

e i t sed

ap I Contributor address; City; State; Zip Code
tl- 

1 1 C1

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Vf OF O e I

Date Full name of contributor  out- of- state PAC ( ID#: ) 
Amount of contribution ($) 

9AIE G D i"c

ggG ( Contributor. address; City; State; Zip Code

1 z 1 AGAkb LR 1c A I' V, 
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor  out- of- state PAC ( ID#: Amount of contribution ($) 

Contributor address; City; State; Zip Code g

O, Waco ap* IVT

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

i. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The instruction Guide explains how to complete this form. 1 Total pages Schedule At: 

i FILER NAME

9AA A« T IK S s
3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Full name of contributorout-of- state PAC ( ID#: 7 Amount of contribution ($} 
gggg tag

i i
6 Contributor address; City; State; Zip Code

v a tr obi

6 Principal occupation / Job title ( See Instructions) 9 Employer ( See Instructions) 

Date Full name of contributor out- of- state PAC ( ID#: ) 
Amount of contribution ($) 

gi8fi e

S Contributor address; City; State; ZipCode

wF WI ie' 
i -/ bon

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

bwNl 24K1'44 M.- 

Date Full name of contributor out- of- state PAC ( ID#: ) 
Amount of contribution ($) 

AOlt IWN

ioll Contributor. address; City; State; Zip Code
d

Principal occupation Job title ( See Instructions) Employer ( See Instructions) 

gusep€ 
Date Full name of contributor

out- of- state PAC ( ID#: Amount of contribution {$) 

Dot,' - rom

Contributor address; City; State; Zip Code

d. t8 %( int
i° Y(' tUF 

l•' > 1 ` 

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 

2 FILER NAME
3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Full name of contributor D out- of- state PAC ( ID#: 7 Amount of contribution ($) 
yy

toll 6 Contributor. address; City; State; Zip Code

b .. Wk lix 160o
8 Principal occupation / Job title ( See Instructions) 9 Employer ( See Instructions) 

Date Full name of contributor out- of- state PAC ( ID#: > 
Amount of contribution ($) 

111
Contributor address; City; State; ZipdCoe

Pri4nciipal occupation / Job title ( See Instructions) See Instructions) Employer

WOW aP C

Date Full name contributor out- of- state PAC ( ID#: ) 
Amount of contribution ($) 

hof
ID jj j j5, Contributor address; City; State; Zip Code. . . . . 

r

t-MV11, fvltbL 4 Ci 1144}0 3
LD 6li j_ 

3 [ ì (°> • C: 

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

WN Al Tjy rt r, 

Date Full name of contributor out- of- state PAC ( ID#: Amount of contribution ($) 

mivq

l Contributor address; City; State; Zip Code gg

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OE THIS SCHEDULE AS DEEDED
If contributor is Out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 

2 FILER NAME

NPSTIAI 3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Full name of contributor El out- of- state PAC ([ D#: 7 Amount of contribution

City; ' State;' ' Zip6' Co'nt'ributor' n1claddress'; Code

8 Principal occupation J Job title ( See Instructions) 9 Employer ( See Instructions) 

Date Full name of contributor Out- of- state PAC ( ID#: 
Amount of contribution

C y tate; Zip Code

Principal occu - pation Job title ( See Instructions) Employer ( See Instructions) 

Ktf,Nei LAW Vfte of MOM

Date Full name of contributor D out- of- state PAC ( ID#:_ 
Amount of contribution

Contributor. address; . . . . . City; St . ate; Zip . Code . . . 

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor El out- of- state PAC ( ID#: Amount of contribution

Principal occupation / Job title ( See Instructions) Employer (See Instructions) 

Pk

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided tyTexas Ethics Commission www.ethics. state. tx us Revised 9/8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. I Total pages Schedule At: 

2 FILER NAME 

4-t;FIA PZS 
3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Full name of contributor D out- of- state PAC ( to#:_ 7 Amount of contribution

6- Contributor. address; City; State; Zip Code
44

8 Principal occupation / Job title ( See Instructions) 9 Employer ( See Instructions) 

Date Full name of contributor E) Out- of- state PAC ( ID#: 
Amount of contribution

Contributor address; City; State; Zip Code

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

NIA

Date Full name of contributor M out- of- state PAC ( ID#: 
Amount of contribution

Principal occupation / Job title ( See Instructions) Empk yer ( See Instructions) 

Date Full name of contributor out- of- state PAC ( ID#: Amount of contribution

Principal occupation / Job title ( See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided byTexas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 

2 FILER NAME

CO 3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Full name of contributor out -of -stale PAC ( ID#: f 7 Amount of contribution

Cont'ributor' address; . . . . . City; ' State; ' ' Zip Code . . . . . . 

Ck Dc -r- iA I ", " C12MD JVWTVJ, tl',' Vi 56 

8 Principal occupation I Job title ( See Instructions) g Employer ( See Instructions) 

bwWa(2- I'imv

Date Full name of contributor D out- of- state PAC ( ID#: 
Amount of contribution

Contributor address; City; ' ' State;* Zip Code

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

0V CC NAANAVtOa, AQVIsC' VA VA4, LLL

Date Full name of contributor out- of- state PAC ( ID#: 
Amount of contribution

V'4wi-l-teKALL' 
Contributor address; . . . . . City; State; Zip Code

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

vtt 0Wi%VN 0 WILIN& 

Date Full name of contributor out- of- state PAC ( low: t Amount of contribution

Contributor address; City State; Zip Code c) -v) 

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If r is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



NON- MONETARY ( IN- KIND) POLITICAL
CONTRIBUTIONS SCHEDULE

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 

2 FILER

NAMEI T I pots 3 Filer ID ( Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS

6 Date 6 Full name of contributor  out- of- state PAC ( ID#: 8 Amount of g In- kind contribution
Contribution $ description

19 Contributor address; City; State; Zip Code 1000 C

91 L f ic-Lo DV_ wf v I ' 1605t E] Check if travel outside of Texas. Complete Schedule T. 
10 Principal occupation / Job title ( FOR NON-JUDICIAL) (See Instructions) 11 Employer ( FOR NON-JUDICIAL)( See Instructions) 

1$ Contributor's principal occupation ( FOR JUDICIAL) 
13 Contributor's job title ( FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/ law firm ( FOR JUDICIAL) 
15 Law firm of contributor's spouse ( if any) ( FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) ( if any) ( FOR JUDICIAL) 

Date Full name of contributor  out- of- state PAC ( ID#: Amount of In- kind contribution

U5 

Contribution $ description

Contributor address; city; States; Zip Code 4

1 Check if travel outside of Texas. Complete Schedule T. 
Principal occupation / Job title ( FOR NON-JUDICIAL) (See Instructions) Employer ( FOR NON-JUDICIAL)( See Instructions) 

twoALI ` CITI CA , 
Contributor's principal occupation ( FOR JUDICIAL) 

Contributor's job title ( FOR JUDICIAL) (See Instructions) 

Contributor's employer/ law firm ( FOR JUDICIAL) 
Law firm of contributor's spouse ( if any) ( FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) ( if any) ( FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE

XPENDITdJRE CATEGORIES FOR SOX 8( a) 
Advertising Expense
Accounting/ Banking
Consulting Expense

Event Expense
ioanRepayment/Reimbursement

Fees Office Overhead/RentalE nse
Food/Beverage Expense

Solicitation/Fundraisin Ex9 pense
TranEquipment &Related ExpensePolling ExpenseContributions/Donations Made By Gift/Awards/ Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Travvelel In

DDiion
strict

Travel Out Of District

Credit Card Payment Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI: 2 FILER NAME
Wll 3 Filer ID ( Ethics Commission Filers) 

4

Date 5 Payee name

6 Amount 7 Payee address; City; State; Zip Code

q,($) - y

8 a) Category ( See Categories listed at the top of this schedule) b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T. 
OF

EXPENDITURE
fyUN C

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

jolb P 94K FIALe

Amount($) Payee address; City; State; Zip Code

pA }. 7 no vtr    Ci ) . 

Category ( See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T. 
OF

EXPENDITURE P Check if Austin, TX, officeholder living expense

ittp0 s

expenditure to benefit C/ OH
vmuv sougm

Date Payee name

101 15 1 Lt Cls qt' -A6 I A mil T

Amounttj(^$}@
Payee address; City; State; Zip Code

Office held

CategoryCategories listed at the top of this schedule) Description
See

PURPOSE  Check if travel outside of Texas. Complete Schedule T. 
OF

EXPENDITURE
CISI  Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/ OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/ 2015



Forms provided by Texas Ethics Commission www. ethics. state. tx. us
Revised 9/ 8/ 2015

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CeATEGORtES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reirr-bursement

ExpenseAccounting/Banking Fees
Transportation

Office Overhead Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Equipment
Polling Expense Travel In DistrictContributions/Donations Made By GitVAwards/ Memorials Expense Printing Expense

Travel Out Of DistrictCandidate/Officeholder/Political Committee Legal Services SalariesrWages/Contract Labor
Credit Card Payment Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME
3 Filer ID ( Ethics Commission Filers) 

4 Date

4 { 
5 Payee name

g q g

6 Amount ($) 7 Payee address; City; State; Zip Code

Q W 1 5W-1AL' giNq sty ( 

a) Category ( See Categories listed at the top of this schedule) b) Description

PURPOSE Check it travel outside of Texas. Complete Schedule T. 
OF

EXPENDITURE I
t J

r  8 Y Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

1DI-) hir NAPWA

Amount ($) Payee address; City; State; Zip Code

m-lkq X 51 S Do o; d T € " 1

Category ( See Categories listed at the top of this schedule) Description

PURPOSE Check it travel outside of Texas. Complete Schedule T. 
OF

EXPENDITURE a (> , y
Check if Austin, TX, officeholder living expense

MPA' 4 .- 3 wvi

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

jf3 Vc" ' Mlf t ( 10

Amount ($} Payee address; City; State; Zip Code

Category ( See Categories listed at the top of this schedule) Description

PURPOSE

OF
Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE° Check it Austin, TX, officeholder living expense

Cavo wo, ' 410
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/ OH

A ACF6 ADITI®NAL G® PIES F THIS SCFiEDIJL S NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us
Revised 9/ 8/ 2015



r•-•, ^ u ........—" wwrv. auuus. state. tx. us
Revised 9/ 8/ 2015

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR SOX 8(a) 
Advertising Expense

Expense

Event Expense Loan Repayment/Reimtwrsement Solicitation/FundraisingExpenseAccounting/Banking Fees Once Overhead/ Rental Expense Transportation Equipment & RelatedExpenseConsultin9Food/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of DistrictCani fficeholder/Political Committee Legal Services Salaries Wages/Contract Labor
CCredit Cardrd PaymentPay Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME

t1' r
I 3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Payee name ( YyVi
fs Amount ($) 7 Payee address; City; State; Zip Code

a) Category ( See Categories listed at the top of this schedule) b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T. 
OF

EXPENDITURE I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee

I I naA
me

ht DV— 
I All

Amount ($) Payee address; 

City;; 
State; Zip Code

Category ( See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T. 
OF

EXPENDITURE IT1S1W t' / ecCheck if Austin, TX, officeholder living expense

g LIQ

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/ OH

D7
Date Payee name

ID N;WA
Payee address;

9

City; State; Zip Code

4,1

Category ( See Categories listed at the top of this schedule) Description

PURPOSE

OF
Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE Check if Austin, TX, officeholder living expense

L ' T bl

Complete ONLY if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
P- 0 nrn..; A- 46.. T ..— r-4k;... 
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EXPE ITURE t 9gjVyyvf 8 E-JCheck if Austin, TX, officeholder living expense

rJ t rcr 1 t vt
Complete ONLY if direct Candidate J Officeholder name Office sought Office heldexpenditure to benefit C/ OH

Date Payee name

Int 0 ' A
Amount ($) Payee address; City; State; Zip Code
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